
from it such a sweeping generalization. When a

question involves either the ruin or the making of
a whole army, we ought— at least in our capacity
as medical counselors

—

to be much more circum-
spect than he seems to have been on that occasion.

From my experience with sailors in the tropics,
I have never seen any reason whatsoever for rec-

ommending alcoholic drinks to be served out in
regular rations. I have reduced alcohol to the rank
of a drug, and have prescribed it only for its tem-
porary stimulant effect in cases of extreme fatigue.
In strict accordance with this action I have some-

times, under extraordinary circumstances, in the
tropics given one ounce of whiskey to each man
of the engine and fire-room force, after standing a
most trying and fatiguing four hours' watch in
compartments in which the temperature ranged
from 135°-165°F., not speaking of the moisture
which reigned there. This was done only for a
few days at a time, and when the heat and the
humidity of the outside atmosphere were such as
to give rise to a particularly unbearable condi-
tion in the engine and fire-rooms inside, and when
steam had to be kept up on all the boilers, but
even here I have never been convinced that it did
any substantial good, and that the euphoric effect
which it produced was not all the good that was
done. One ounce of whiskey twice in 24 hours
is, however, so small a quantity that I am sure
not much harm could have resulted from its
administration.

Admiral Sampson, when in command of the San
Francisco several years since, stopped the beer
which came on board regularly for the men about
their mealtime. For a time there was, of course,
great discontent. Six months later the men had
become so thoroughly convinced of the good ef-
fect of this order, that they came to the mast and
thanked him for having given it.

The temperance movement in the navy, the
establishment of coffee houses near navy yards,
is productive of an immense amount of good.
Let it go on.

In a recent number of the Archives for Ships
and Tropical Hygiene, we have come across an

article by Surg.-Maj. M. Fiebig, telling us of his
experience in the way of canteen reform in the
Netherlandish Army in Java, Sumatra and Ba-
tavia. For the past 30 years this army had been
unable to subdue a very brave tribe in Northern
Sumatra

—

the people of Atjeh
—

who, inspired by
their Mohammedan priests, had made an invasion
of their territory up to this date impossible.. The
new governor of Atjeh, Lieut.-Gen. J. B. Van
Heutsz, having long since recognized the baleful
influence of alcohol upon soldiers in the tropics,
and, acting upon the advice of Dr. Fiebig, abol-
ished the alcohol ration which had been served
out to all soldiers of the Malay race and to the
coolies ; he also reduced the alcohol ration of
the European soldiers to a minimum. In place
of this alcohol ration drinks free from all alcohol
were served out. Shortly after this it became
necessary for an army of five battalions of infan-
try and 2,300 coolies to move to the north coast

of Atjeh to try once again and subdue the rebel-
lious tribes. The expedition included Pidié, Pas-
angau and Edi on the north coast of Atjeh, and
lasted five months. During this expedition no
alcohol was allowed in the camps, and the soldiers
received money instead of their alcohol ration.
The endurance of the soldiers as well as of the
officers during the long marches through a diffi-
cult country was soon noticed to improve remark-
ably, in spite of the fact that the expedition lasted
five months, that their operations were done under
a tropical sun in a country full of malaria. The
expedition was a complete success. Both the
press and the officers of the expedition, as well as
the soldiers, recognized the fact, and testified
thereto, that the surprising success with which
they had met was in great part due to the moder-
ation, amounting to almost total abstinence, with
which they had indulged in alcoholic beverages.
The endurance which this small army had shown
had never been equalled in the history of tropical
warfare, and had up to that time been believed
impossible on the part of most of the highest mili-
tary officers in the Netherlandish Indian Army.

THE MANAGEMENT OF DELIRIUM TRE-
MENS, WITH THE REPORT OF A CASE.1

BY V. A. ELLSWORTH, M.D., BOSTON,
Physician to the Washingtonian Home, Boston.

Tun symptoms and pathology of delirium
tremens are too familiar and well understood by
all to make it necessary for me to even refer to
them at this time, so will proceed at once and
give you briefly my treatment and method of
caring for and managing these cases. In all well-
developed cases of delirium I have the patient
placed in a room made strong and secure, for the
safety of themselves and others, the room being
plainly ceiled and unpadded, as experience has
taught me that padded walls are no more pro-
tection to the patient than unpadded ones, and
are not nearly so easily kept clean, being a ren-
dezvous for vermin and filth. The room should
contain no furniture and should be well venti-
lated, good ventilation being very essential. The
muscular movements of the patient should be
absolutely untrammelled, as the preservation of
nerve force is best accomplished by allowing per-
fect freedom. Anything that has a tendency to
depress the heart's action or use up nerve energy
should be avoided as far as possible. It is of
the greatest importance to keep up the patient's
strength by the administration of nourishing and
easily assimilated food. Milk is my favorite nour-

ishment, either malted or plain, warm or cold, just
as the patient will take it best. I always give
abundantly of cold water. Care should be taken
to see that the lower bowel is thoroughly emptied,
for the reason that these patients usually neglect
themselves and are apt to be constipated, some-
times obstinatelv so. Capsicum and nux vómica

1 Read before the Boston Society for Medical Improvement,
April 1, 1901.
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acts nicely, stimulating the secretions, especially
the kidney. The mix vómica tones and directly
braces the disordered nerves.

There are two things to be avoided in the treat-
ment of delirium tremens. In my judgment hyp-notics and alcohol should never be given in any
form. I am led to believe that any drug given
to produce sleep in active delirium is attended
with great danger, the effect being to depress the
heart's action rather than to produce sleep. Al-
cohol should be prohibited, as it acts as a depress-
ant rather than a stimulant, and continues the
toxic condition. In my experience with over
500 cases never has one been put into a strait-
jacket or hampered in any way, nor has one been
allowed one drop of alcohol after being placed
under my care. Out of these 500 cases I am

proud to report only 2 deaths, and these were
cases that had been kept and cared for at home
as long as possible, and they were almost in a

state of collapse when I first saw them. I attrib-
ute my success (1) to the perfect freedom I allow
the patients ; that is, in not hampering their move-
ments in the least; (2) in keeping the room thor-
oughly ventilated, giving freely of cold water and
good nourishment at short intervals, and last but
not least, in allowing no alcohol whatever.

The abortive form of delirium tremens may be
of considerable frequency, although it is not often
seen in institution work.

There is a time, if seen early, when sleep can
be produced by the administration of some hyp-
notic like paraldehyde without danger to the
patient, and many times the delirium aborted.
I wish to say that I consider paraldehyde the
best remedy to produce sleep in alcoholism of
any I have ever tried, and accompanied with the
least danger. In active delirium, if I find the
heart lagging, I give frequent and small doses of
digitalis. I also find that cold shower baths are
attended with good results in calming the excite-
ment, especially if the patient is strong and able
to bear it, and is free from any enfeebled heart
action.

The case which I wish to report is one which I
believe to be of not common occurrence; at least,
I have never seen a case of such prolonged de-
lirium reported, and this is the only one in my
experience that I have been called upon to treat.
This young man belonged in Lawrence, Mass.,
aged 35 years, of strong, healthy physique ; had
been drinking constantly for several months. He
was brought to me in January, 1898, suffering
with delirium. The previous November he was
taken suddenly at his home with what the attend-
ing physician recognized as delirium tremens. A
line of treatment was followed out which is com-
mon in these cases; namely, strapping the patient
to the bed, using strong hypnotics, giving whiskey
with the view of stimulating the heart's action,
etc. At times the patient was so raving that it
took four attendants to control him and keep him
from doing himself injury. At the end of six
weeks, there being no improvement, the attending
physicians said to the father, "We think your son

is hopelessly insane, and advise his removal to an

asylum." The father replied : " This, my only
son, insane ! I cannot have him placed in the
madhouse. Is there no other place I can take
him, where they make a specialty of diseases
caused by the use of alcohol ? "

After getting a full history of the treatment of
his case from the physician who brought him, I
consented to take him, but could give but little
encouragement, as the length of time that had
elapsed since he was taken seemeü to precludethe idea of mental recovery. However, I advised
leaving him for a time at least. He was placedin a room twelve feet square, containing nothingbut a mattress upon the floor. He was carefully
watched night and day, and given good milk as
nourishment at frequent intervals. He had plentyof fresh air and an abundance of cold water to
drink and occasional doses of nitroglycerine and
digitalis. He had no hypnotics and no alcohol
in any form. He continued to rave furiously,
with the exception of short intervals of sleep, for
nine days. At the end of this time he awoke
from a sleep rational and continued to improve
until, at the end of four weeks, he was discharged
as cured.

He was heard from a few months ago. At that
time he was in good health and had drank nothingsince leaving. Before he was placed under my
care he had been given from four to six ounces
of whiskey daily. A small amount to be sure,
but enough to continue the toxic effect already
established. If this line of treatment had been
continued, I am confident the case would have
passed into a stage where mental recovery would
have been impossible.

Clinical Department.
MYOMECTOMIES FOR FIBROIDS DURING

THE CHILD-BEARING PERIOD.1
BY W. H. BAKER, M.D., BOSTON.

Mus. S. was admitted to the Free Hospital for
Women on March 5 of the present year ; was
35 years of age ; had been twice married, having
lived with her second husband for the five years
previous. She had no children, but had aborted
once, a year after her first marriage. Menstrua-
tion began at twelve years of age, and occurred
regularly until five years before her admission to
the hospital. For the past year she had been very
irregular, menstruation occurring each two to
three weeks and lasting a full week, very profuse,
being greatly debilitated with each menstrual
period, and failing to recover her strength before
the onset of the next period. Some leucorrheal
discharge for several years. Her principal com-

plaints on entrance being from excessive flowing,
severe headaches and general mental depression.

On examination I found the pelvis quite well
filled with an enlarged uterus and a subperitoneal

1 Read before the Boston Society for Medical Improvement,
April 1,1901.
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